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AN INTERDISCIPLINARY APPROACH TO CORRECIIVE INSTRUCTION

Part IV

.

Monitoring Process and Asscssine Product

Formal evaluation of the Diagnostic Reading Clinic Program is

directed toward the following objectives:

1. To assess the extent to which the Diagnostic
Reading Clinic has fulfilled its objectives.

2. To'describe, through objective measur ment and
statistical analysis, the amount of r tiding
growth pupils have achieved through the diagnostic-
prescriptive-approach proposed by the Clinic.

3. To inform Clinic staff, administration, school
personnel and other concerned audiences of tive
current status of the Diagnostic heading CliAic's
efforts with pupils.

4. To provide feedback to those, who are directly
concerned with the direction, management, plan--
ning, implementation and instructio).al operations
of the Clinic concerning implications which have
resulted from the analysis of data collected for
purposes of evaluation.

0
Monitoring and assessment procedures are begun by trained

clinicians under the direction of the Educational Program Manager,

Mrs. Pauline Davis, at the time that the child is referred by the home

school. A "living prfile" is generated as information is gathered on

each referred pupil. This rationale of input is reflected in the

evaluation plan developed by Dr. Margaret Fleming in 1967.

(Transparency: Relationship of Input, Treatment, and
Output Variable,) In:ert Chart I here.

A more detailed explanation of the evaluation plan lists

specific objectives, types of instruments to be used for data collection

and the data analysis pioccsses.
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In addition; the criteria by which each objective is to

be measured is stated.

(Transparency: Plan for Evaluation)
Insert ChartIl fiere

Comparison of achievement data showing pre and post-program

reading levels for each pupil with that pupil's reading expectancy, as

established by the Bond-Tinker Formula, is basic to the determination

of that pupil's reading status at the given point in time. In 1971, we

undertook a comparative study of the reading expectancies-of 35 pupils

using'the Bond-Tinker, Harris and Los Angeles formula for the purpose

Of exadining our position in the choice of Formula. The Redenborn

study, published in the Reading Teacher, Dtcember 1974; confirmed our

-findings that in evaluation of the effectiveness of reading programs,

the-Bond-Tinker formula provides a better estimate of the potential

for pupil; who are :1.ferred, to corrective reading program:.

(Transparency: A Sample Computation of Reading
Expectancy using the Bond-Tinker,
Harris and Horn hormula)

Selection criteria for pupil participation in the Diagnostic

Reading Clinic requires .that pupils must be at least one year below

grade level placement in reading. Their scholastic aptitude must be

within the average and above average range. This information suggests

that at the time of the pupil's admittance to the Diagnostic Reading

Clinic, a decided deviation below expectancy has developed. The formula

chosen for the Reading Expectancy would have to be one which would be

most Appropriate for the pupil population which the Diagnostic Pending

Clinic serves.

A review of evaluation samples from 1968 through 1974 showed

that 38.0 to 61 per ceet of the pupils dulin% those years were two and
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more years below their reading expectancies at the time that they were

admitted to the Diagnostic Reading Clinic. 'Within that same span of

time, from 37 to 60 per cent of pupils achieved the criterion level with-

in one year and above their reading expectancies, post-program.

Scores from the Gates Mac(initie Reading Tests, administered

pre and post-treatment, provide a measurement of a given pupil's silent

reading power. Diagnostic assesz:lent with the Gates McKillop Diagnostic

Reading Tests permits the identification of reading skills weaknesses

whOth are considered contributing aspects of reading performance levels

suggestive of corrective prescriptive plans for the clinicr staff.

Scholastic aptitude information, gathered from the pupil school records,

is augmented with the Weschler Intelligence Test for Children, adminis-

tered by psychologists. Audiometric screening and testing by speech

therapists and health screening the clinic's nurse kith follow-up,

are vital pats of the diagnostic progress. }.valuation concerns itself

with the objective data genem.ed in this diagnostic process. These

include:

. scholastic aptitude scores from group

tests

. individual assessment results from the
Weschler Intelligence. Scale for children

. individual scores from the Stanford
Binet Intelligence Test

ft

. chronological age upon admittance to
remediation

. scores from administration of the Gates
McKillop Diagnostic Reading Test

. Gates MacGinitie Reading Test Scores

Teachers indicate their assessment of the-areas in which pupils

have reading difficulty at the time of referral. The Division of Research
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and Development requests a rating of individual pupils' reading status

and the degree of improvement in reading skills areas from*the classroom

teacher on afive point rating scale at the time of data collection.

The scale attempts to obtain a description of the child's reading

performance in the classroom in such areas as:

. participation _n group reading

. self-confidence in the reading
process

. mastery of reading assignments

. general attitude toward, school.

Success indicators for pupils are.observed in:

1. Changes in reading performance 'as indicated
by scores on standardised reading tests and
teachers' ratings.

2. Changes in hehavidral patternsoinvolving
reading performance and attitude toward
reading as indicated by teacher and parent
observation.

Changes in school achievement as indicated
by school marks of participants.

Sections of the evaluation are devoted to interpretations of

the statistical analysis of results obt'ained through standardized testing.

Summaries of the opinions of parents and teachers with accompanying rec-
.,

cQmmendations are included.

The growth of the DiagnoStic Reading Clinic is evident in the

increasing number of children it is serving. In 196748, the Diagnostic

Clinic served 465 children. At the end of the 1973 -74 year, the Clinic

had served 2,356 pupils from Cleveland schools, and non - public.

In contrast the cost of corrective instruction had decreased.

One of the most fascinating aspects of the evaluation process

is the emergence of implications for growth that are generated through
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objective data analysis. Early in the history of the clinic, evalua-

tion results showed that patterns of flexible time periods were needed

for improvement of pupil's reading growth. Reappearance of this pattern

in the following year's evaluation resulted in the establishment of long,

\,
short and moderate-tern periods of instruction. Assignment of pupils

\

to these flexible periods of instruction is done by clinic staff.

Evaluation of units of gain is directly related to these specific groups

based upon their periods of service. Comparisons of gains made by the
re

various groups from year to year have clearly shown that the clinic has

not served the same pupil population from year to year.

(Transparency: Average Grade Equivalent Gains
By Long, Moderate and Short:Term
Grouusi Insert Chart IV

Parents and teachers suggested the need for more service from

the Clinic for more children in 1970. Clinic records showed that a full

quota of children were being served. Communication through opinionnaires

from teachers and parents revealed that a need existed for the provision

of additional service from the Clinic to more pupils. In 1972, two

Satellite Clinic school-based centers were opened in schools which were

in close proximity to neighboring schools. The third Satellite Clinic

Center opened on the West side of Cleveland in 1974 to serve a group of

west side schools, relieving a transportation problem.

Longitudinal studies of pupils' progress 'in later grades, after

completion of their terms at the Clinic, revealed a regression pattern

for se:;,e pupils after their return to t.]:-: classroom. It was recognized

that IJany pupils lose confidence in their reading abilit; once they have

movcd from the intimacy and concern of the clinic staff and it environs.
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However, the reading power they had demonstrated at the time of po,st=

.

treatment had been documented through the evaluation process. Cone
.

\

tinuation of support for theSe pupils was indicated. In 1972, the

Diagnostic Reading Clinic implemented the Follow-6p Clinician component.

A corp of Clinicians was assigned the task of pr'oViding follow-up

services to children who had been clinic participants in their home

schools, where logistically feasible. During the 1973 -74 school year \

eight Follow-up'Clinicians assisted 428 of these pupils. Analysis of
\0

their test scores showed that the mean standard score for this group was

stanine five on the Gates MacGinitie Reading Test at the end of the year

The reading power had been maintained. Periodically, we invite a team cf

observers to view the diagnostic Reading Clinics' operational style and

ask that they tell us,"How do you view the effects of this precPss?"Armed

with a locally' constructed instrument, a schedule and a description of c\

ttte model, these observers spend some time at the clinic and its other

components. In a debriefing session, they provide us with another as-

pect of evaluation which we view as necessary and rewarding. Each

observer brings to the observation the strength of special areas, knowl-

edge and experience. Their suggestions are often considered for future

directions.

Our approach to evaluation is a systems approach. Working with

the Diagnostic Clinic, through our evaluation efforts, we seek to lend

support in the planning, implementation, assessment, modification, and

objective feedback stages. ;,e attempt to identify strengths and:weaknesses,

provide interpretations, report additional needs, record the hitory of

the clinic's progress and document its effects upon participating pupils

from the Cleveland schools.

d
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AVERAGE GAINS IN GRADE EQUIVALENT UNITS

IN COMPREHENSION

DIAGNOSTIC READING CLINIC

SERVILE AVERAGE SERVILE PERIOD

YEAR GROUP GAD IN _MONTHS

1969-70 LONG 1,86 5,00

MODERATE 1,51 3,00
SHORT .61 2,50

1970-71 LONG 7,70 4,50

MODERATE 3,70 3,10

,SHORT 7,30 MO

1971-72 LONG 11.57 4,50

MODERATE 10,63 3,75

' SHORT 8,00 2,00

,1372-73 LONG 16,60 5,50

MODERATE 6.11 -3,63

SHORT 7,00 2,60

1973174 LONG 5.00 6.97

MODERATE 9,50 4,41

SHORT 7,81 2,40
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